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To  the  Chairman  and  Members  of  the 

^ Education  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I beg"  to  submit  my  report  upon  the  Health  of  School  Children  in 

1947. 


Medical  inspection  of  the  Direct  Grant  Schools  was  resumed 
during^  the  year  and  thus  a complete  school  medical  service  was  in 
operation.  The  services  of  an  Assistant  School  Dental  Surgeon  have 
been  available  during  the  year  and  materially  contributed  to  the  success 
of  the  work  of  the  School  Dental  Department. 

The  Speech  Therapy  service  was  commenced  in  October,  1947 
and  is  proving  of  benefit.  Your  School  Medical  and  Dental  Staff  are 
encouraged  by  your  continued  interest  and  support  in  their  work. 

I am, 

Your  obedient  servant, 

J.  W.  LOBBAN, 


School  Medical  Officer. 


REPORT  OF  THE  ORGANISER  OF  PHYSICAL  TRAINING 

(Mr.  R.  Staines,  M.B.E.) 

ON  THE  PHYSICAL  EDUCATION  IN  THE  BOYS’  SCHOOLS 


Introduction. 

1 wish  to  begin  this  report,  the  first  since  my  release  from 
H.iVI.  Forces,  with  an  acknowledgement  of  appreciation  to  the  older 
teachers  in  the  Boys’  Schools  of  the  City  who  carried  on  the  important 
work  of  Physical  Fducation  in  both  Primary  and  Secondary  Departments 
while  their  younger  cokeagues  were  away  in  the  Services.  1 was  greatly 
encouraged,  when  1 resumed  my  duties  as  Organiser  of  Physical 
Training  in  the  Boys’  Schools  to  see  evidence  of  the  efforts  that  had  been 
made  by  the  Head  Teachers  to  maintain  some  continuity  in  the  Physical 
Education  Scheme,  despite  the  difficulties  in  the  way  of  shortages  of 
staff,  scarcity  of  apparatus  and  equipment  and  the  greatly  curtailed 
facilities  for  swimming,  organised  games  and  athletics.  That  there 
should  be  some  decline  in  the  general  standard  of  Physical  Education 
during  the  later  years  of  the  war  was  inevitable  and  although  there  has 
been  considerable  progress  during  the  year  un,der  review,  we  are  still 
some  considerable  way  from  our  pre-war  leVel  of  attainments  in  certain 
aspects  of  the  work. 

Many  factors  continue  to  militate  against  attempts  to  provide 
a comprehensive  scheme  of  Physical  Education  for  all  pupils  in  the 
Boys’  Schools.  Equipment  for  recreational  activities,  although  being- 
much  more  easily  obtained  costs  double  or*  more  than  the  pre-war  price 
while  being  of  a much  inferior  quality.  . In  the  older  school  buildings, 
teachers  have  to  attempt  to  complete  their  work  in  conditions  totally 
inadequate  to  their  needs.  In  those  departments  where  there  is  no 
indoor  accommodation  for  Physical  .and  Recreationall  Training  and 
where  the  playground  is  small  and  poorly  surfaced,  it  follows  that  the 
choice  of  activities  "is  not  only  very  severely  restricted  but  that  practice 
is  limited  by  outside  weather  conditions.  Perhaps  the  most  serious 
hindrance  is  the  coupon  restriction  on  clothing  for  Physical  Training  and 
Games.  Prior  to  1940  it  was  a rarity  to  see  a class  at  Physical  Training 
without  the  pupils  being  suitably  attired  in  plimsolls  and  shorts.  Not 
only  could  the  boys  participate  in  the  activities  with  greater  freedom 
and  skill  of  movement  but  they  could  derive  benefits  from  exposing  parts 
of  the  body  to  air  andsunlight.  The  provision  by;  the  Education 
Committee  during  the  year  of  plimsolls  for  communal  use  in  schools 
has  helped  very  considerably  but,  it  is  to  be  hoped  that  the  day  is  not 
too  far  distant  when  sports  wear  .will  be  freed  from  coupon  restrictions 
in'  order  that  each  pupil  can  again  have  his  own  personal  Physical 
Training  kit  of  which  he  can  be  proud  an/cl  careful  to  maintain. 

Physical  Training. 

Almost  all  the  Primary  Schools  make  provision  on  the  Time-table  , 
for  a daily  period  of  Physical  Training  for  each  age  group.  The 
standard  of  performance  however,  varies,  due,  in  the  main,  to  the  factors 
referred  to  above  as  regards  facilities.  The  most  serious  result  of  lack 
of  suitable  indoor  accommodation  is  that  the  developmental  and  correct- 
ive exercises  which  can  only  be  performed  in  the  sitting  or  lying 
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positions  have  to  be  lommitted  from  the  lessons  and  the  posture  and 
(.leportment  of  the  pupils  suffers  accordingly.  A most  pleasing  feature 
of  the  work  in  the  Primary  Departments  has  been  the  gradual  improve- 
ment in  the  teaching  of  the  recreational  activities  in  the  latter  half  of' 
the  lessons.  The  improvement  in  the  co-ordination  of  hand  and  eye 
and  consequent  skill  in  throwing,  catching,  dribbling  etc.,  a skill  which 
was  almost  lost  during  war  years  owing  to  the  scarcity  of  small  rubber 
bails,  has  been  most  noticeable. 

In  the  two  Secondary  (Modern)  Boys’  Schools  the  Physical 
Training-  is  in  the  hands  of  very  competent  specialist  teachers.  The 
pupils  receive  two  j^eriods  each  of  thirty-five  minutes  per  week  for 
gymnastics,  a weekly  period  of  similar  duration  for  organised  games  and  . 
lor  some  classes  there  is  an  additional  period  for  swimming  instruction. 
In  both  schools  the  standard  both  general  and  individual  is  excellent, 
and  the’  schemes  of  work  followed-  are  well  varied  for  the  different  age 
groups  and  most  enthusiastically  presented  to  the  pupils. 

Swimming. 

It  nvas  found  possible  to  extend  tlie  facilities  for  swimming  in- 
struction to  the  lo  plus  age  gronp  in  the  Primary  Departments  during 
the  year  and  ixsults  have  been  most  encouraging.  The  number  of 
proficiency  certificates  awarded  on  examination  by  the  Education  Com- 
mittee is  very  satisfactory  and  there  has  been  an  increase,  particularly 
in  the  Secondary  Schools,  of  the  number  of  boys  who  have  reached  a. 
standard  sufficient,  to  qualify  for  the  awards  of  the  Royal  Life  Saving 
Society.  1 feel  I must  stress,  once  again,  that  the  teachers  work  at  the 
Baths  under  difficulties.  The  City  Baths  are  open  to  the  general 
public  at  the  times  when  the  school  children  attend  and  during  the 
summer  session  in  particular,  the  teachers  have  to  instruct  their  pupils 
against  a noise  and  interference  over  which  they  have  no  control.  If 
one  of  the  baths  could  be  reserved  exclusively-  for  school  children  during 
school  hours,  1 am  confident  that  the  teachers  could  achieve  their  am- 
bition of  getting  every  boy  able  to  swim  before  he  leaves  school. 

Swimming  is  amongst  the  most  popular  recreational  activities  in 
the  Schools  and  one  has  only  to  visit  the  Baths  out  of  school  hours,  on 
Saturdays  and  during  the  vacations  and  see  the  large  number  of  children 
there,  to  understand  how  successful  the  teachers  have  been  in  their 
efforts  to  encourage  their  pupils  to  spend  their  leisure  time  in  healthy 
recreation. 

Lov6  Street  Boys’  iSchool  held  -an  excellent  Swimniing  Gala 
during  the  year  and  the  variety  and  standard  of  events  was  greatly  ap- 
preciated by  the  large  assembly  of  parents. 

I wish  to  acknowledge  here,  my  appreciation  of  the  ready  help 
which  I have  received  from  the  Superintendent  of  tlie  Public  Baths  in 
connection  with  the  extension  of  the  facilities,  the  compilation  of  the 
swimming  time-table  for  the  schools  and  in  the  examinations  for  the 
L.E.A.  certificates  and  the  awards  of  the  R.L.S.S. 

Organised  Games. 

I have  made  reference  earlier  in  this  report  to  the  fact  that  it  is 
lack  of  suitable  facilities  which  has  hindered  the  tlevelopment  of  Physical 
Training  in  some  .schools,  but  in  no  other  aspect  of  Physical  Education 
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is  the  need  for  convenient  sites  and  pitches  for  organised  games  so 
keenly  felt  I?v  the  teachers.  It  was  a great  disappointment  to  the  Head 
Teachers  and  their  staffs  and  to  myself  to  learn  that  the  Roodee  would 
not  be  available  for  or|^anised  games  during  the  1947  48  season  as ‘had 
been  anticipated,  and  for  which  schemes  and  plans  had  been  made  ac- 
cordingly. That  organised  games  have  been  played  at  all  is  due  to  the 
generosity  of  private  clubs  and  the  Prinicpal  of  the  Chester  Training 
College  in  allowing  school  children  the  use  of  their  games  pitches.  That 
we  should  have  had  inter-.school  matches  for  both  Primary  and  Second- 
ary School  as  well  as  a City  Schoolboys  Football  Team  has  been  due 
entirely  to  the  teachers  who,  with  oommendabie  zeal  and  enthusiasm 
have  secured  the  necessary  permission  to  use  these  pitches  and  then 
given  so  generously  of  their  own  time  to  coach  the  boys  and  referee 
their  matches. 

Until  the  Roodee  and  other  sites  become  available  a complete 
and  progressive  scheme  of  games  training  through  the  minor  teams 
games  to  our  national  games  bannot  be  undertaken  in  the  Boys  schools. 
It  is  most  discouraging  for  teachers  to  coach  and  train  their  boys  in  the 
fundamental  skills  of  the  major  games  in  the  restricted  environment 
of  the  school  playground  and  then  to  be  denied  the  opportunity  of  cul- 
minating their  teaching  by  giving  the  pupils  team  play  and  practice 
such  as  can  only  be  done  on  the  playing  field. 

Athletics 

Much  more  has  been  done  in  the  Primary  Schools  to  lay  the 
foundations  of  Athletics — running,  leaping  and  throwing.  It  is  only 
in  the  Secondary  Schools  that  the  specialised  training  for  the  various 
field  and  track,  events  can  be  undertaken.  The  results  achieved  have 
been  really  excellent.  Both  the  Secondary  (Modern)^  schoo'l§  held  very 
successful  Sports-  Days  towards  the  end  of  the  Summer  Term  on  the 
College  Field  and  also  an  inter-schoio4  contest.  The  ability  of  the 
bovs  particularly  in  the  field  events  was  extraordinarily  good  and  illust- 
rated what  can  be  achieye,d  by  regular  and  progressive  training  and 
practice. 

Conclusion.  * 

Changes  in  the  form  anck  scope  of  the  Physical  Training  lessons 
particularly  for  Primary  Schools  are  imminent.  It  is  expected  that 
the  Ministry  of  Education  will,  at  a not  too  distant  date,  supplement  if 
not  replace  the  1933  Syllabus  of  Physical  Training.  We  have  made 
some  attempts  to  anticipate  these  changes  and  in  this  connection  I am 
grateful  to  the  Head  Teachers  bf  the  Schools  for  their  co-operation  in 
experiments  we  have  tried  with  the  students  of  the  Training  College 
during  their  teaching  practice.  I^  have  been  pleased  to  have  a number 
of  teachers  visit  the  College  during  the  year  to  see  the  practical  work 
of  the  students  in  variousi  aspects  of  Physical  Educatjion).  I ;look 
forward  to  a continuance  of  the  ready  co-operation  I have  had  during 
this  year  from  the-  Director  of  Education  and  his  Staff,  the  Medical 
Officer  of  Health  and  members  of  the  City  Engineer’s  Staff. 

Signed  RALPH  STAINES. 

Lecturer  in  Physical  Education  and  Hygiene, 
(Chester  Training  College).  Organiser  of 
Physical  'I'raining  (Boys’  Schools)  to  the 
* Chester  L.E.A. 
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STAFF  AND  ORGANISATION 

t 

The  School  Medical  Officer’s  duties  are  chiefly  with  administration 
and  the  co-ordination  of  the  work  with  that  cyf  the  Health  Department. 
The  Deputy  School  Medical  Officer  carries  out  routine  and  other  inspect- 
ions in  the  Schools,  conducts  the  daily  inspection  clinic,  supervises  the 
work  of  the  treatment  clinic,  examines  the  boys  in  the  City  Grammar 
School,  immunises  children  against  diphtheria  and  examines  handi- 
capped children. 

The  Assistant  School  Medical  Officer  examines  the  girls  in  the 
City  High  School,  assists  in  the  work  of  the  inspection  c'.inic,  examines 
the  older  girls  in  the  Schools,  examines  the  handicapped  children  and 
assists  in  the  immunisation  against  diphtheria. 

' The  nurses,  who  are  each  assigned  a district  in  the  City,  assist 
at  all  examiriation  in  the  Schools  and  at  the  inspection  clinic,  carry  out 
the  treatment  at  the  treatment  clinic,  and  follow  up  all  defects  found 
to  ensure  the  necessary  treatment  has  been  received. 

There  are  1 8 schools  with  30  departments  in  the  City. 

The  average  attendance  of  school  children  In  1947  was  89.4.  • 

General 

The  present  school  clinic  accommodation  is  inadequate  for  the 
volume  of  work  done  and'  it  is  impossible  to  house  any  additional  staff. 
This  prevents  the  extension  of  the  School  Dental  Staff  which  wUl  be 
necessary  in  the  veiry  near  future. 

A daily  clinic  at  the  Lache  Council  School  was  Oipened  in 
September.  A School  Nui^se  is  in  daily  attendance  and  one  of ‘the 
School  Medical  Staff  attends  once  a week. 

Acco(mmodation  for!  handicapped  children  is  still  exceedingly 
difficult  and  likely  to  remain  so  for  some  years. 

The  School  Medical  and  Dental  Staffs  continue  to  enjoy  the  whole- 
hearted support  and  cp-ioperation  of  Head  Teachers  and  their  Staff. 

Education  Aoti  1944 

So  far  as  the  School  Medical  Services  are  concerned  the  Royal 
Infirmary  and  City  Hospital  are  implementing  this  Act  and  arrange- 
ments are  working  smoothly. 

Go>ordination 

The  School  Nurses  act  as  Health  Visitors  and  the  School  Medical 
Staff  is  also  the  Medical  Staff  of  the  Health  Department. 

Co-ordination  of  work  is  accordingly  complete.  Many  of  the 
school  children  have  been  known  since  infancy  by  Medical  and  Nursing 
Staff.. 
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School  Hygiene. 

The  school  building  programme  has  been  interrupted  by  the  war 
years.  Many  of  the  schools  arc  old  and  the  general  sanitary  arrange- 
ments not  in  accordance  with  modern  thought.  Where  defects  can  be 
remedied,  steps  are  taken  to  improve  the  sanitary  arrangements. 

It  is  realised  it  will  be  some  considerable  time  before  the  rebuilding 
programme  can  be  completed. 

A matter  fjor  concern  is  'the  present  arrangement  of  school 
kitchens  and.  canteens.  On  account  of  the  difficulty  of  providing 
suitable  kitchens  and  tanteens  in  many  of  the  older  schools  temporary 
accommodation  has  to  be  found.  It  will  be  appreciated  that  this 
accommodation  cannot  be  as  satisfactory  as  that  built  for  the  specific 
purpose.  It  is-  hoped  that  gradually  this  position  will  improve. 

Provision  of  Meals  and  Milk. 


• I am  indebte,d  to  the  Director  of  Education  for  the  following 
information  which  relates  to  a day  in  October!  1947- 


Primary  Schools. 

( 1 ) F ree  

(2)  Payment  

• 

Dinners. 

64 

1407 

Milk. 

• 3949 

• 

1471 

3949 

Secondary  Schools. 

(1 ) Free  

(2)  Payment  

• 

95 

1043 

1530 

• 

1138 

1530 

Nursery  Schools. 

( 1 ) F ree  , • • • • 

(2)  Payment  

Tea§. 

72 

III 

III 

72 

III 

III 

Cleanliness. 

f 

It  is  pleasing  to  record 
found  unclean  at  inspections. 

a reduction  in  the  number  of  children 
The  figure,  for  1947  is  464  compared 

with  546  in  1946  and  640  in  1945.  * 

Constant  vigilance  is  needed  and  every  encouragement  given  to 
parents-.  Very  often  parents  are  handicapped  in  tlie  present  difficult 
housing  situation  by  the  lack  of  suitable  facilities. 


Skin  Conditions. 

Scabies  has  again  shown  a very  marked  reduction.  28  cases 
were  noted  for  treatment  in  1947)  compared  with  103  in  1946. 
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Cases  of  impetigo  for  treatment  numbered  91  compared  with 
225  in  1946.  . * 

There  has  been  an  increase  in  other  skin  conditions  for  treat- 
ment, namely  536  compared  with  375  in  1946. 

Considering  all  skin  conditions,  t?here  is  a reduction  in  the 
combined  total,  i.e.  655  in  1947  as  compared  with  703  in  1946. 


Vision. 

During  the  year  it  was  decided  to  institute  a special  sessioa 
for  refractions  in  school  children  at  the  Royal  Infirmary.  This  weekly 
session  is  proving  very  useful. 

318  refractions  (including  squint)  were  done  compared  with 
278  in  1946. 

Spectacles  were  prescribed  and  provided  for  233  children  under 
the  .scheme.  . 

The  orthoptic  scheme  for  the  treatment  of  squint  continues  to 
be  most  successful. 

Ear,  Nose  and  Throat  Conditions. 

Following  the  appointment  of  an  Assistant  Ear,  Nose  and  Throat 
Surgeon  at  the  Royal  Infirmary,  it  was  found  possible  to  arrange  a 
special  aural  clinic  for  school  children  only.  This  is  held  weekly  and  ' 
all  children  suffering  from  any  condition  requiring  the  services  or 
opinion  of  an  E.N.T.  Surgeon  are  sent  to  this  special  session. 

During  the  summer  months  while  the  epidemic  of  poliomyelitis 
was  in  existence  there  was  a cessation  of  E.NlT.  operations  in  children. 

156  children  during  the  year  received  operative  treatment  and 
91  received  other  forms  of  treatment. 

Children  requiring  tonsillectomy  are  admitted  to  the  City 
' Hospital  the  day  prior  to  the  operation  and  retained  in  hospital  for  two 
nights  following  tUe  operation.  If  the  home  conditions  or  the  condition 
of  the  patient  warrant  longer  in-patient  treatn'\ent  if  is  arranged. 

The  children  are  visited  at  home  following  their  return  from 
hospital  to  ensure  that  no  complication  which  might  arise  is  untreated. 

Immunisation  against  Diphtherial 

This  has  continued  as  usual.  During  1947  a total  of  691  children 
were  immunised  and  955  had  reinoculations.  * 

It  is  estimated  that  the  percentage  of  school  children  immune  is 
96  per  cent. 


* 
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Speech  Therapy. 

The  Speech  Therapy  Department  was  Qpcned  at  the  School 
Clinic,  Princess  Street  during  October,  1947.  Treatment  is  given  at 
the  Clinic  on  Thursday  and  Friday  mornllig  of  each  week.  Treatment 
is  also  carried  out"  at  Cache  School  on  Thursday 'afternoon  and  at 
Newton  School  on  Friday  afternoon  of  each  week. 

.All  Primary  and  Seoondar}'  'Schools  in  tihe  City  have  been 
visited  and  all  Head  Teachers  contacted  personally.  Visits  have  also 
been  made  to  the  Boughton  Nursery,  Bowling  Green  Nursery,  Hilary 
Haworth  Nursery,  Cache  Rjesidential  Nursery  and  the  Children’s  Home, 
Wrexham  Road.  A visit  has  also  been  made  to  the  Chester  Royal 
Infirmary  in  order  that  contact  could  be  made  with  the  Cady  Airrmner. 

The  following  informatidn  relates  to  the  work  carried  out : — 


October  23rd  to  31st  December,  1947. 

Numbef  of  appointments  arranged  ...: 13 1 

Number  of  Parent* or  Guardians  interviewed  47 

Number  of  attendances  for  examination  and,  sub- 
sequent treatment  — ....... i 103 

Total  number  of  Pupils  referred  for  consultation  , 15 1 


Employment  of  School  Children. 

Children  were  examined  during  the  year  for  employment  badges. 
Number  of  badges  issued  during  year — 60. 

a 

Following  up  Arrangements. 

All  cases  of  defect  are  followed  up  both  at  school  and  in  the  home 
and  an  endeavoyr  made  to  convince  the  parent  in  untreated  cases  of  the 
necessity  for  the  appropriate  treatment. 

w 

Infectious  Diseases. 

Infectious  diseases*  among  school  children  have  again  been  few. 

During  the  countrywide  epidemic  of  poliomyelitis  in  the  summer 
months,  only  six  cases  occurrerl  in  school  children. 

Only  one  notificatioa  of  diphtheria  was  received  during  the  year 
and  that  was  a child  of  schooil  age.  This  is  the  lowest  incidence  of 
diphtheria  on  record  in  Chester. 

Co-operation  of  Parents. 

The  number  of  parents  present  at  the  routine  examinations  was 
941*,  representing  forty-three  per  cent,  of  the  children  examined  in  the 
various  age  groups. 
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During  the  year  under  review  25  sessions  were  devoted  to  the 
routine  inspection  of  -2,710  children  and  630  specials  increased  this 
figure  to  3340. 


School. 

Number  . 

Number 

Number 

Percentage 

inspected. 

selected  for 
treatment. 

accepting 
■ treatment. 

accepting 

treatment. 

St.  Werburgh’s  Girls  

164 

130 

105 

80.8 

,,  ,,  Boys  , 

. > 206 

143 

94-7 

,,  ,,  . Infants  ... 

173 

lOI 

85 

84. 1 

City  Grammar  School  ...... 

348 

271 

206 

76.  T 

City  High  School  

375 

251 

182 

72.1 

Huntar  Street  

221 

166 

133 

80.1 

St.  John’s  Girls  

124  . 

84 

70 

83.1 

,,  ,,  Infants  

83 

39 

27  ■ 

69.2 

Love  Street  Girls  

216 

166 

136 

. 85.0 

Cherry  Grove  Infants  

124 

59 

44  ■ 

74.6 

M >>  Girls  

. ■ 198 

123 

92 

74-7 

,,  ,,  Boys  1.... 

233 

. 136 

89  . 

65-4 

College  School  

245 

184 

135 

73-4 

Whilst  the  over-all  acceptance  rate  is  78.42  per  cent.  It  will  be 
noted  from  the  above  that  there  is  a much  higher  acceptance  rate  in 
some  schools. 

With  the  additional  staff  the  waiting  period  between. inspections 
has  been  reduced,  and  the  figures  for  conservation  treatment  increased, 
but  extraction  figures  are  not  correspondingly  higher,  as  the  Senior 
Dental  Officer  acts  as  anaesthetist  during  such  sessions,  and  so  t|;ie  same 
number  of  weekly  extraction  sessions  take  place  as  before. 

In  dealing  with  the  actual  treatment  the  figures  are  as  follows : — 


Fillings — 

• 

s 

Permanent  Teeth  

1510 

Temporary  Teeth  

— , . . . .166 

Extractions — 

• 

Permanent  Teeth  

799 

Including  258  for 

Temporary  Teeth  

-•  2357 

orthodontic  reasons 
Including  332  for 

General  Anaesthetics  

1293 

orthodontic  reasons 

Other  CJperations — 

Permanent  Teeth  

1789 

Temporary  Teeth  •. 

38 

This  item  includes  scalings,  gum  treatments,  dressings, 
root  canal  treatments,  minor  operations  such  ag  fremjet- 
omies,  and  the  fitting  and  adjusting  of  orthodontic 

appliances. 


The  apparent  high  ratio  of  extractions  to  fillings  Is  explained 
by  the  number  of  extractions  for  orthodontic  reasons.  It  is  a principle 
that  such  extractions  are  necessary  both  for  the  relief  of  overcrowding, 
and  to  prevent,  by  symmetrical  extractions  those  anomalies  due  to  the 
irregular  loss  of  teeth  in  temporary  and  permanent  dentition  found  in  a 
high  proportion  of  children  requiring  orthodontic  treatment. 

If  any  justfication  is  needed  for  this  practice  the  observation  of 
rhldren  thus  treated  two  or  three  years  later  reveals  good  articulation, 
and  very  often  freedom  from  caries. 

Jnspections  of  secondary  school  children  not  so  treated  has  re- 
♦ vealed  that  more  treatment,  is  necessary  than  in  children  who  have 
been  regularly  inspected  and  treated  at  the  Dental  Clinic. 

The  important  factor  in  reducing- dental*  caries  is.  the  adequate 
cleansing  of  the  teeth.  Education  of  the  child  and  indeed  the  parent 
that  properly  cleaned  teeth  do  not  decay  is  essential.  Time  spent  io 
treating  caries  might  be  better  employed  in  dealing  with  conditions  in 
the  mouth  not  attributed  to  faulty  cleansing. 
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SUMMARY  OF  PUPILS  EXAMINED  DURING  THE  YEAR 

ENDING  1947  ' 


Medical  Inspections,  1947. 


School. 

Department.  Pi 

•riodic. 

Special. 

Ke\’ision. 

Total, 

Boug-hton  St.  Paul’s  C.  of  E. 

Boys 

19 

— 

8 

27 

Girls  & Infts. 

27 

2 

1 1 1 

140 

Victoria  Road  Council 

Boys 

52 

I 

64 

II7 

Girls  & Infts. 

.63 

17 

140 

220 

Cherry  Grove  Council 

Boys 

54 

— 

31 

85 

Girls 

87 

5 

72 

164 

/ 

Infants 

48 

— 

84 

132 

Christ  Church  C.  of  E. 

Girls 

50 

— 

50 

100 

Infants 

'31 

— 

24 

55 

Egerton  Street  C.  of  E. 

Infants 

36 

1 

72 

log 

George  Street  Council 

Boys 

24 

I 

45 

70 

Handbridge  St.  Marys  C.  of  E* 

Bo3^s 

42 

I 

. 29 

72 

Girls 

25 

6 

54 

85 

Infants 

54 

— 

30 

84 

;St.  Francis’  R.C. 

Girls  & Infts. 

37 

— 

65 

102 

St.  Wetburgh’s  R.C. 

Boys 

56 

— 

32 

88 

• 

Girls 

57 

I 

39 

97 

• » 

Infants 

44 

— 

31 

>75 

Grosvenor  St.  John’s  C.  of  E. 

Boa's 

61 

— 

57 

118 

• 

Girls 

35 

I 

46 

82 

j Infants 

29 

— 

21 

50 

St.  Mary’s  C.  of  E. 

Junior 

43 

I 

31 

74 

Lache 

Junior 

143 

7 

-252 

402 

N ewton  . 

Junior 

78 

I 

163 

242 

Blacon 

Junior 

66 

— 

1 10 

176 

St.  Thomas’ 

Girls  & Infts.. 

91 

I 

73 

165 

Modern 

• _ 

Secondary  Schools. 

• 

Love  Street  Council 

Boys 

62 

— 

29 

9^ 

Girls 

64 

10 

137 

21 1 

Hunter  Street 

Girls 

57 

4 

55  . 

1 16 

College  C.  of  E. 

Boys 

70 

— 

21 

91 

Secondary  Schools. 

• 

Hilary  Howarth 

JJursery 

10 

— 

— 

10 

Boughton 

Nursery 

40 

; 

13 

• 53 

Bowling  Green 

Nur.sery 

27 

2 

'5 

44 

• 

Others. 

City  Grammar 

Bovs 

130 

. 2 

54 

186 

City  High  * 

Girls 

171 

3 

85 

259 

King’s 

Boys 

1 16 

2 

— 

1 18 

Queen’s 

Girls 

97 

I 

— 

98 

Convent 

Girls 

82 

3 

— 

85 

13 


CITY  GRAMMAR  SCHOOL 


Numbers  examined  130 

Specials  ’ 2 

Re-inspections  54 


A. 

Good 

113(86.92%). 


Nutrition. 

B. 

Fair 

13(13.08%). 


C. 

Poor 

Nil.‘ 


Defects. 


Defect  or  Disease. 


Skin  : — 

Other 


Eyes  : — • 

Vision  

Other  

Ears  : — 

Hearing  

Otitis  Media  

Other  — 

Nose  and  Throat,: — 

Other  

Cervical  Glands  

Heart,  and  Circulation 

Developmental  : — 

Hernia  

Other  

OrthopaedTc  : — 

Flat  Foot  

Other  ...' 

Nervous  System  : — 

Epilepsy  

Other  

Other  defects  < 


Periodic  Insp.  Special  Insp. 


No.  of  defects.  ‘ .No.  of  defects. 


Requirinsr  Requiring  Requiring  Requiring 
treatment,  to  be  kept  treatment,  to  be  kept 


mnder  obs. 

out  not 
requiring 
treatment. 


under  obs.  . 
but  not 
requiring 
treatment. 


6 • 1 
1 — 


1 1 
1 — 


1 


1 


1 


7 2 

4 2 


1 


I 
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CITY  HIGH  SCHOOL 
• * 

Periodic  examinations  17 1 

Specials  3 

Re-inspections  85- 


Nutrition. 


•A. 

B. 

• C. 

Good 

Fair 

Poor 

159(92.98%). 

• 

12(7.02%). 

■ Nil. 

Defocts. 

Defect  or  Disease. 

Periodic  Insp. 

Special  Insp.  • 

No.  of  defects. 

No.  of  defects. 

RcquirinK  Requiring 

Requiring  Requiring 

treatment,  to  be  kept 

treatment,  to  be  kept 

under  obs. 

under  obs. 

but  not 

but  not' 

requiriag 

requiring 

treatment. 

treatment. 

Skin  ; — ■ 

• 

Other  ...» 

15  — 

Eyes 

Vision  

44  — 

Squint  

Other  ^ 

4 — 

• 

Ears  : — 

Hearing  

Otitis  Media 

Nose  and  Throat  : — 

Tonsils  

• 

Other  

.........  .5  — • 

Heart  and  Circulation  ... 

' • * 

Orthopaedic : — . 

t 

• 

Posture  

8 — 

Flat  Foot  '... 

Othqr  

I — 

Nervous  System  : — 

Other  

Other  Defects  

43 

t ' 

2 

15 


KING’S  SCHOOL 

Periodic  Inspection  

Special  Insp>ections  ,, 

Re-inspections  

Nutrition. 

B. 

Fair 

6(5.18%). 


A. 

Good 

110(94.82%). 


1 16 
2 


C. 

Poor 

Nil. 


' Defects. 


Defect  or-  Disease. 


Skin  : — • 

Other  

Eyes 

. Vision  

Other  

* 

Nose  and  Throat : — 

Tonsils  

Adenoids  

Other  


Periodic  Insp; 


No.  of  defects. 


Requiring  Requiring 
treatment,  to  be  kept 
under  obs. 
but  not 
requiring 
treatment. 


Special  Insp. 


No.  of  defects. 


Requiring  Requiring 
treatment,  to  be  kept 
Under  obs. 
but  not 
requiring 
treatment. 


Speech  

Developmental  : — 

Hernia  

Other  

Orthopaedic 

Posture  

Flat  Foot  . 
Other  

Psychological : — 
Developmental  ... 


i6 


QUEENS  SCHOOL 


Periodic  Inspections  97 

Special  Inspections  i 

Re-inspections  — 


I 


A. 


Good 

96(98.97%). 


Nutrition. 

B. 

Fair 


C. 

Poor 

Nil. 


Defect  or  Disease. 


Defects. 

Periodic  Insp.  Special  Insp. 


No.  of  defects.  No.  of  defects. 


Skin  : — • 

Other 


Requiring 

treatment. 


Requiring 
to  be  kept 
under  obs. 
but  not 
requiring 
treatment. 


Requiring 

treatment. 


Requiring 
to  be  kept 
under  obs. 
but  not 
requiring 
treatment. 


6 


Eyes  : — 

Vision  

Squint  

Other  '. 

Ears  : — 

Hearing  

Nose  and  Throat  : — 

Tonsils  

Other  

Orthopaedic 

• Posture  

Flat  Foot  

Other  


Psychiological  : — 

Stability  2 


18 


Other  Defects 


I 


17 


□ EE  HOUSE 

Periodic  Inspections  

Special  Inspections  

Re-inspection’s- 

URSULINE  CONVENT 

SCHOOL 

82 

8=: 

V 

Nutrition. 

A. 

B. 

C. 

Good 

Farr 

Poor 

79(96-34%)  • 

3(3-66%). 

Nil. 

Defects. 


Defect  or  Disease. 

r 

Periodic  Insp. 

special  Insp. 

No.  of  defects. 

No.  of  defects. 

Skin  : — • 

Requirinti  Requiring 
. treatment,  to  be  kept 

under  obs. 
but  not 
requiring 
treatment. 

Requiring  Requiring 
treatment,  to  be  kept 
under  obs. 
but  not 
requiring 
• treatment. 

Other  

'3  f 

Eyes  : — 

Vision  

Other  

1 1 

Ears  : — 

Other  

Nose  and  Throat : — 

Tonsils  

Other  

•f  •.  ' " 

Speech  

2 

Developmental  : — 

Hernia  

Other  

¥ 

• — I 

I 

• 

Orthopaedic  : — 

Posture  .... 
’Flat  Foot 
Other  

Psychiological  ; — 
Stability  .. 


2 

8 

3 


Other  Defects 
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STATISTICS  OF  MEDICAL  INSPECTION  IN  PRIMARY  AND 


SECONDARY  SCHOOLS 

TABLE  I 
# 

A.  The  number  of  children  examined  in  age  groups: — 

(1)  Number  of  itjspections — entrants  552 

,,  —2nd  age  group  573 

..  M ..  — srd  age  group  979 

Total  number  examined  ■ 2104 

(2)  Number  of  Periodh:  Inspections  77 

Grand  Total  -aiSi 


B.  Other  Inspections.  * 

Number  of  Special  Inspections  42 

Number  of  Re-Inspections  2054 

* Total  ' 2096 


C.  Pupils  found  to  require  treatment. 


Group 

For  (^fective 
(vusion  excl.) 

For  any  other 

Total 

individual 

(1)  • 

squint. 

condition. 

pupils. 

Entrants  ‘ 

16 

224 

216  • 

Second  age  group  

56 

• 132 

167 

Third  age  group  

^ • 

80 

197 

, 218 

Total  (prescribed 

groups  ... 

132 

• 553 

601 

Other  Periodic 

Inspections  ... 

— 

78 

• 58 

Grand  Total  

H 

152 

■ 631 

659 

*9 


TABLE  II 


A.  Defects  found  by  Medical  Inspection  in  the 
December,  1947. 

year  ended  31st 

Defect  or  Disease. 

Periodic  Inspections. 

Special 

Inspections. 

. 

No.  of  Defects. 

No.  of  Defects. 

Requiring  • 
treatment. 

Requiring 
ot  be  kept 
under  obs. 
but  not 
requiring 
treatment. 

Requiring 

treatment. 

Requiring 
to  be  kept 
under  obs. 

but  not 
requiring 
treatment. 

Skin  

Eyes — 

52 

I 

4 

(a).  Vision  

215 

45 

9 

— 

(b)  Squint  ....... 

30  » 

8 

— 

— 

(c)  Other  t 

Ears — 

57 

3 

‘ 2 

(a)  Hearing"  — 

3 

6 

2 

— 

(b)  Otitis  Media 

13 

9 . 

— 

— 

(c)  Other  ....... 

4 

I 

— 

• 

Nose  or  Throat  

98 

36 

8 

^ — 

Speech  

16 

• 5 

1 1 

— 

Cervical.  Glands  

7 

44 

2 

— • 

.Heart  and  Circulation  ... 

4 

7 

2 

I 

Lungs  

Developmental — 

y 22 

13 

, I 

(a)  Hernia  

7 

0 

■ ■ — 

— 

(b)  Other  

Orthopaedic — 

6 

37 

I 

(a)  Posture  ..... 

46 

13 

I 

— 

(b)  Flat  foot  ... 

97 

27 

2 

— 

(c)  Other  • 

Nervous  System — 

79 

24 

7 

Other  

30 

2 

— 

(a)  Plpilepsy  ... 

3 

— 

— 

(b)  Other  

Psychological — 

5 

I 

• 

(a)  Development 

5 

6 

2 

I 

(b)  Stability  ... 

'i  I 

9 

B.  Classification  of  the  General  Condition  of  Pupils  inspected  durin^g 
the  year  in  Age  Croups. 

Arc  Groups.  Number  of  A B • C 

Pupils  (Good)  (Fair)  . (Poor) 

Inspected. 

No.  % No.  % No.  % 

Entrants  — 552  462  83.68%  90  16.30%  — — 

2nd  Age  Group  573  450  78-53% ' 120  20.94%  3 0.52?^ 

3rd  Age  Group  979  765  78.14%  203  20.73%  ^ * 1.12% 

Other  Periodic  ' 

Inspections  77  65  84.41%  12  15-58%  — — 

Total  — 2181  1742,  81.19%  425  18.38%  14  0.41% 

' ■ ■■■■IW  I I p I ■ 


TABLE  III 

.TREATMENT  TABLES 

(a)  Number  of  Defects 

treated  or  under 
treatment  during 
t the  year. 

Skin:--'  ^ 

Ringworm — Scalp  ' i 

(1)  X-Ray  treatment  ! ;.  — 

(2)  Other  treatment  i 

Ringworm — Body  — 

Scabies  ...i 28 

Impetigo  91 

Other  Skin  diseases  , 536 

Eye  Diseases,  excluding  errors  of  refraction,  si,quint  and 

cases  admitted  to  hospital  t 170 

Ear  Defects — non  operative  treatment  140 

Miscellaneous — minor  injuries  etc 1044 


Total  ...  2011 


(b)  T btal  number  of  attendances  at  minor.ailmcnt  clinics 


5363 
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CROUP  II— DEFECTIVE  VISION  AND  SQUINT 

(excluding  Eye  Disease  treated  as  minor  ailments) 

Errors  of  Refraction  (including  squint)  318 

Other  defect  or  disease  of  the  eyes  3 

Total  ...  321 

Number  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  233 

\ 

(b)  Obtained..  233 


CROUP  III 

TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsillitis  153 

(b)  for  other  nose  and  throat  conditions  3 

Received  other  forms  of  treatment  91 

Total  ...  247 


CROUP  IV-ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(a)  Number  treated  as  innpatients  in  hospitals  or  hospital 

schools  ( 9 

(b)  Number  treated  in  clinics  or  out-patients  departments  94 


CROUP  V 

CHILD  CUIDANCE  TREATMENT  AND  SPEECH  THERAPY 

Number  of  pupils  treated — 

(a)  under  Child  Guidance  arrangements  — 

(b)  under  Speech  Therapy  arrangements  47 
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TABLE  IV 


DENTAL  INSPECTION  AND  TREATMENT 

« 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers — 

* 

(a)  Periodic  age  groups  .•••_. 2707 

(b)  Specials  , 630 

(c)  Total  (Periodic  and  Specials)  3337 

(2)  Number  found  to  require  treatment  2498 

(3)  Number  actually  treated  ^77~ 

(4)  Attendances  made  by  pupils  for  treatment  3753 

(5)  Half-days  devoted  to  (a)  Inspection  25 

(b)  Treatment  552 

Total  (a)  and  (bj  577 


(6)  Fillings — Permanent  Teeth  1510 

Temporary  Teeth  166 

Total  1676 

(7)  Extractions— -Permanent  Teeth  797 

. Temporary  Teeth  2357 

Total  ; 3154 

(8)  Administration  of  general  anaesthetics  for  extraction  ...  1293 

(9)  Other  operations — (a)  Permanent  Teeth  1789 

(b)  Temporary  Teeth  38 

Total  (a)  and  (b)  1827 


TABLE  V 

INFESTATION  WITH  VERMIN 

(1)  Total 'number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  11482 

(2)  Total  number  of  individual  puipils  found  to  be  infested  464 

(3)  Number  of  individual  pupils  in  •respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2)  Education 

Act,  1944)  464 

(4)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  ordens  were  issued  (Section  54  (3)  Education 

Act,  1944)  ...t. 87 
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